Abstract: Background: Coronary artery disease (CAD) risk factors seem to cluster in some occupational groups. Objective: The present study was designed to investigate CAD risk factors among naval forces as an example of a high risk sector and to construct a risk prediction model for the disease. Methods: A case control study was carried out at the general naval hospital (GNH) in Alexandria. The study included 250 male consecutive naval CAD cases with a control group of 250 males matches for age, occupational level, sociodemographic characteristics and, free from CAD. All participants were subjected to a questionnaire about personal data, occupational history and exposures, occupational and leisure physical activity, dietary habits, smoking, and medical history. Anthropometric measurements, sitting blood pressure, and lipid profile were determined by the standard methods. Results: revealed that occupational sedentary activity and perceived occupational noise were the significantly reported special occupational characteristics together with other conventional risk factors among CAD naval cases verses controls (p<0.0001 & <0.009 respectively). Logistic regression analysis with the dependent variable as being a CAD case showed independently significant effects for family history of premature CAD, history of hypertension, smoking, history of diabetes mellitus, body mass index (BMI), leisure physical activity, fish consumption, and HDL-cholesterol. A risk prediction model utilizing these variables was constructed with an overall correct percent of 74.6%. Conclusions: Application of the model expresses the risk of having CAD in an individual eligible with criteria of the study population. These results are of special importance for design of preventive programs for CAD in similar high risk occupational groups.
INTRODUCTION
Coronary artery disease (CAD) is the principal cause of premature disability and mortality in most economically advanced countries. Also, developing countries are now subjected to the same risk factors showing increase in their incidence. (1, 2) In Egypt, cardiovascular diseases mortality 
MATERIAL AND METHODS

Study design and setting:
A case control study was carried out at the general naval hospital "GNH" in Alexandria.
Study population, sample size:
The sample size required to accomplish the aim of the present work was determined using EPI-INFO version 6 and considering a level of confidence at 95%, an expected frequency in not ill group of 5%, a power of 90% and an odds ratio (OR) of 3.09. (8) The minimum sample size was estimated as 243 CAD cases.
Accordingly, the study comprised 250 male consecutive naval cases admitted to Abd El-Nabi et al.
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the GNH and finally diagnosed as CAD.
For each case a control matched for age and occupational level was chosen from males attending or admitted to the GNH for any reason other than chest pain and free from CAD as evidenced by history and electorcardiographic examination.
Methods:
All participants were subjected to a 
DISCUSSION
It is recognized that the epidemic of cardiovascular disease has shifted to middle-income and low-income countries, so that about 80% of the global burden of CVD currently occur in these countries. (13) Unless the interacting risk factors for highrisk groups are defined and preventive measures are taken, most developing countries will not be able to afford the considerable costs for control strategy and treatment. (14) The current study involved CAD in a special occupational group demonstrating patients. (15) (16) (17) (18) All coronary risk factors that were prevalent in this study among CAD naval cases are modifiable except the genetic factor that was reported in 13% of cases only. Hypertension, blood lipids, diabetes mellitus, smoking, obesity, and physical activity are the most important modifiable CAD risk factors. (14) The negative dietary habits that were significantly reported in this study among Study prediction score (21) and others. (22) However, BMI, leisure physical activity and fish consumption in our model have replaced total or LDL-Cholesterol in the traditional models.
Body weight reduction and physical activity both occupational and at leisure time were previously reported to reduce total and LDL-cholesterol and to increase the good HDL-cholesterol. (23) (24) This was observed to reduce CAD events. (25) Moreover, the favorable effect of fish consumption on CAD risk was previously reported. (26) This is possibly explained by the high concentration of omega 3 fatty acids that may have an antiprostaglandin like action aborting the inflammatory process of atherogenesis. Also, it has a favorable effect on blood lipids particularly triglycerides. (27) These findings draw the attention for 
